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Background:  Cryptosporidium infections cause an estimated 300,000 illnesses annually in the 
U.S. Outbreaks of Cryptosporidium have been well described; however, few studies have 
examined trends in sporadic cryptosporidiosis in the U.S. 
 
Methods:  The Foodborne Diseases Active Surveillance Network (FoodNet) has conducted 
active surveillance at >600 clinical laboratories for laboratory–confirmed Cryptosporidium since 
1997. Personnel in participating FoodNet sites routinely contact clinical laboratories to ascertain 
all laboratory-confirmed cases among residents of the catchment area. A negative binomial 
regression model was used to estimate the change in incidence in 2004 compared to a 1997 
baseline.  
 
Results:  From 1997 to 2004, 4,219 laboratory-confirmed cases of Cryptosporidium were 
reported. The overall incidence of Cryptosporidium infection was 1.8 (cases/100,000 persons) 
(range: 0.42 in Maryland to 3.6 in Minnesota). The incidence of Cryptosporidium infection was 
higher in males (2.40) than females (0.87); this disparity was greatest in California and Georgia. 
When comparing age groups, incidence was highest in persons 0 to 4 years of age and in persons 
25 to 44 years of age (5.23 and 2.23 respectively). When modeled, the incidence of 
Cryptosporidium infection was 39% lower in 2004 (95% CI: -51% to -24%) compared to 1997; 
when each site was modeled individually, the greatest decline was observed in California.  
 
Conclusions:  Since 1997, the incidence of Cryptosporidium has declined significantly. The 
incidence of infection was consistently higher in males compared to females, with a two-fold 
difference observed in California and Georgia and in persons 25-44 years of age. Further 
investigation is warranted to explain the decline in Cryptosporidium incidence and the variation 
by gender among different demographic groups, but may be related to advancements in HIV 
therapy in HIV/AIDS patients. 


